ON SOME OF THE In a former paper on Perineal Rupture I discussed * some of these relations, but I now wish to enter on the subject more fully.
While the passage of the foetal head through an ordinarycontracted pelvic brim has been carefully studied, and many of the mutual influences well made out, the same cannot be said of the passage of the foetal head through the vaginal and then through the vulvar orifice. In important respects the former passage is an easier and simpler subject of study than the latter, and there is in consequence a contrast between them. The passage through the brim is the forcing of the globose head through a passage contracted at one part. The passage through the vaginal and vulvar orifices is through an obstruction which is circular, or nearly so, and acts at every part. The passage through the brim is therefore a matter affecting one diameter of the foetal head, or a single series of diameters of nearly the same name, extending in a nearly vertical line from above downwards on the foetal head.
The passage through the vaginal and vulvar orifices affects a circumference or circumferences of the head, embraced as it is all around by the opposing undilatable margins of the orifices. In the passage through the brim the head has to suffer and be moulded, while the resisting parts are practically unyielding, and may be regarded as unaffected.
In the passage through the vaginal and vulvar orifices the head has to suffer to some extent, and be moulded slightly, but the resisting parts are much more moulded, and must yield or be lacerated. Many years ago, when investigating this subject, he had found that in all primiparous cases there was a rupture.
He alluded to a case in which an extensive internal rupture occurred, a large flap of tissue being extruded without rupture of the perineum. In this case no tear could be felt before the head passed. In the Maternity Hospital he had lately had opportunity of verifying the results of Dr Duncan. In multiparous cases in the Maternity he had found a good many internal fissures. Lacerations were more pronounced in proportion to the diameter of the foetal head.
Dr Duncan, in reply, referred to the case he had related of a primipara in which he had no suspicion of rupture, and the patient complained of nothing whatever, and yet, on examination, he had found most extensive lacerations. As to the forceps, he would say, that it had been proved in the Dresden Hospital that lacerations were more common in these cases ; but he allowed that proof
was yet required to demonstrate whether the lacerations in these cases were caused by the forceps, or the natural result of the conditions requiring the use of the forceps.
